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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

DEPARTMENT OF COMMERCE
BuREAU OF TH

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18059

17. (o)

{Barial, cremation, or removal} {Month) (D“) (Yoar}

(61 Place: burlal or/creinduiod forest Hill Cemetery
r
18. (6) Signature of funeral ditector.& o AL AL . A L.
@® 201 .._Bﬁ._BtYQ._..m_ ;
19 (@) {Reghtzar's Hrnhinre)

MAY 27 ‘ Sicis Pils No.
Egeg'latmtmn District No. — Primary Registration District No. _&&7_.5___ Registrar's No 3 e
1. PLACE OF _DEATH) 2. USUAL l{EbIDEI\CE OF DECEASED: y ,;
() County Jackson L ' Eissouri Jackson 4
- RAASES Citly  Rural uiAetu atic. || ‘@ State (% County. 3
(8) City or town.._ = Kansas Cit
{1 cutside city or town limits, write “RURAL™ ond name of township) {¢) City or town y Rura 1 d
{¢} Name of hospital or institution: . - (1€ outsids ety 6F town limita, writs ~B URALY
7934 Garfield /Avenue (@ Street No 7934 Garfield Avenue
. {H nat [ boapital or inssitution, write street somber of location) ) (Froral, give locatien)
(d) Length of atay: In hospital or lastitution e mumm—— 4] N
22 v (Bpecily whetber || (¢} Citizen of forelgn country?, NO {Yes or No)
In this c nity. ears -
yoars, months or daye) If yes, name country.
MEDICAL CERTIFICATION
July RRINT L, John Albert larcason, Sr. Ma 8th
i 20. DATE OF DEATH: Month__ -7, day
3. (b} If veteran, 3. (<) Social Security . 1943 2 15 A
NO _N’one year. hour. minute * M.
name war. Ne. 1
2L. T hereby certify that I attended the deceased from... 2. crvs {4 H‘Eﬁ-
5. Color or 6. {0) Single, widowed, married. 19 to_ 2 2lGAl O 1w t3
A, Vsl ) . T T
i s Male dm' Vhite / avorcea M2 XTIOA that T last saw b 10, aliveon.. 23l ctae (00 { RFD 10
6. (b) Nnme of 5{94 wife. }'J.I'S_. __________ 6. (c) Age of husband or wife if {} and that death occurred on the date and hour stated above. Duration
.a rcason QUPE e years || Immediate cause of death. R I A oo fooe s
’,
7. Birth date of deceased Yarch 14 1888 £
{Month} {Day} (Yenr) . /
8. AGE: Years Months Days Il less than one day Due :o_...ﬁ..... \V/
55 l 24 hr. min
Due to
9. Birthplace.. NOTth Vale New Jersey /|
‘A(Cig. town, or «iun ty} 2.&’ éu(s:.-u or foryin country) N "
uto r . 31nes Other conditions
10. Usual occupation p ng g 3 (laclude pregnuacy within $ mooths af death)
i1, Industry or business_G€0OT21 Springs Company S— . PHYSICIAN
ajor thdings: hd —_—
; 12. Name Benito Marcason foper-::i'nnn &/MM Coder
E T .- . s . - . . ) . nderline
= | 13. Birthplace Italy ) Lhe cause to
- {City, tows, or county) (Stats os fareign country) Of autopsy. shouid be
= { 14, Maiden name. 4 - ciluimef‘l sta-
= tistically.
EY s B Ttaly. .4 . :
1S. Birthpla N - - -
% place YT p———" ) (Stats or fosinn coumtrs] 22, If death was due to external causes, fill in the following:
16. -(a) Informpnt lrs. lea ¥arcason () Accident, sulclde, or homiclde (lpedfy)’-_-
® Addsens 7934 Garfield Avenue (3) Date of occurrence
i /
'Burial (3 Date thersof }_ay 10,1943 ¢} Where did injury occur?. e o™

tate)
{d) Did injury occur in or about bome. ] Iarm. in Induauial p!ace in uuhllc place?

{Specify type of place)

=) .—-’.!. G > % Hmd Embalmer’s Statement on Reverso Side)

While at work?. (c) Means of iniu:y....._‘{-__;‘ ............
23. Smtme_-.fx. \.%._ Tl g e (M.D. orothu)-,éz_*g .
trons 206 FPRoOma. - _AZCha  Date dgned _éfjg_ﬁ:.a
i




'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

t

working under my personal supervision, ] @ - R
Signed j . ‘ \ 2/ st M"’g_w

Licensed Embalmer No

P. O. Address....... e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.) . > . &

If this body is not embalmed, fact should be so stated above, . . : ..
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A' PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Pritnary Registmtion District No. 5 7‘5-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Non/_g_.:{.._.__.

Registrar's No. 3"?

1. PLACE O
(a) County_
(b) City o .g?u o 7 S
L (114 nul.l clly or t.o'n [lmiu. writd “HURAL" 21 name of township)

(c) ' Name of hospital or institution:

(If pot in hospital or institution, write stroet oumber or location)
(&) Length of stay:

(Specify whetker

In hospital or institution
In this community.

2.2 Dt
years, moaths or days) /

2. USUAL RESIDENCE OF DECEASED:

(s) State (5} County.

(¢} City or town

(Ir outaide city or town limits, write “RURAL™)
(d) Street No

{1f rural, give location)

() Citizen of foreign country? {Yes ar No)

If yes, name country

- (o) PRINT M
3 {rat)nl,’l‘ NAM%M_\Z_%_."_m_____ St

3. (b) 1f veteran, 3. () Social Security

name war. No.

6. (a) Single, wid

divorced..

5. Col
i s 227 Coloror 4/

(b} Name of husband or wife.....ircmrenemsvrvneronr-

&

7. Birth date of deceased )?’) XA/

{Month)

19

19...;

Duration

8. AGE: Years Months

—
S5
9. Birthplace....

(Other conditions /

3 ..;.‘.;...
10. Usual MF!@ %
N

11. Indnstry or bus

. Name

. Birthplace

{City. town, or county) {State or foreign country)

& { 14. Maiden name
E 15. Birthplace !

= (City. town, ar county) {State or foreigo country)
16, {(s) Informant
{b) Address
17. {a) {¥) Date thereof

{Buria), cremation, of remaval) {Meontb} (Day) (Year)

(¢) Place: burial or cremation

18. (8) Signature of funeral director
{¥) Address

Inde pregnancy within 3 months of death) J 7/

- T " At
e (Lt leacorrta. &

;HYSI(IAN

19, (a) (&

{Irate received local registrar) {Iogistrar's signature)

Underline
the cause to
[which death
QOf autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(&) Where did injury cccur?
(City or town) {County) (Stata)

{b) Did injury oceur in or about home, on farm, {n industrial place, in public place?

(Specily type of place)
hile At WOrkZ o e eesres g cmrsmssiaghonens () Means of injury...._._....:hﬁ_._.

74
4_5

Signature. {M. D, or other)..

A drmﬁ@gﬂ/&h]& 77%'{ Mﬁm:e signed=h

—\_\.

e







